We retrospectively reviewed ultrasonographic data on 32 uveal melanomas that had been studied both at a referral institution and at our centre within a six-week period. Generally there were good correlations between ultrasonographic measurements of tumour thickness. The mean absolute difference in ultrasound measurements of tumour thickness was 064 mm (range 0-2-2 mm); the mean tumour thickness was 5-2 mm (range 3*5-10-2 mm). Tumour The interobserver variability of tumour measurements with the same or different ultrasound instruments is uncertain. We have reviewed ultrasonographic data on 32 uveal melanomas that had ultrasonography performed by both the referring institution and us within a six-week period. We observed that tumour thickness and diameter, the experience of the ultrasonographer, the type of equipment, and anterior location of tumour all affected the interobserver variation in the measurement of tumour thickness.
Measurement of uveal melanoma thickness is important in the choice of therapy, prediction of radiation complications, and monitoring the efficacy of treatment. ' We and others have previously studied the accuracy of ultrasonographic measurement of uveal melanoma elevation in a single institution.2" We observed that multiple measurements of the same tumour in the posterior pole had a variation of less than 0 5 mm, and there was an excellent correlation between ultrasonographic and clinical estimation of tumour height.2 The accuracy of ultrasonographic measurements of tumour thickness of the same tumour in different centres is unknown. This issue is germane to the conduct of multicentre trials of uveal melanoma treatment. Tumour elevation is one of several measurements used in the choice of treatment, and it has been shown to be an important prognostic parameter for both radiation complications and survival.5 6 The interobserver variability of tumour measurements with the same or different ultrasound instruments is uncertain. We have reviewed ultrasonographic data on 32 uveal melanomas that had ultrasonography performed by both the referring institution and us within a six-week period. We observed that tumour thickness and diameter, the experience of the ultrasonographer, the type of equipment, and anterior location of tumour all affected the interobserver variation in the measurement of tumour thickness.
Materials and methods
We retrospectively reviewed all charts ofpatients with uveal melanoma who had been referred to one of us (DHC) for therapy. Those cases that had been referred with photographic documentation of ultrasonographic studies were selected for further investigation. Criteria for inclusion in this analysis were uveal melanomas not involving the iris that had complete clinical, photographic, ultrasonographic (immersion B scan and Kretz standarised A scan) data from our institution, and ultrasonographic data that had been performed within six weeks prior to our examination from the referring institution.
All ultrasonographic studies performed at our institution were 
